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UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:_3235-0076

Washlng(on,DC 20549 f Expires:
. Estimated average burden
. . F ORM D . .r hours per response. . ... 16.00
NOTICE OF SALE OF, SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, | r
SECTION 4(6), AND/OR | DATE RECEIVED
UNIFORM LIMITED OFFERIN G EXEMPTION 1 J

Namr, of Offmng (D check :f thrs isan amcndmcm and name has chnnged and mdrcate change.) |
PATRIOT 2006-A PRODUCTION PROGRAM _ . : f

Filing Under (Check box(es) that apply): [] Rule 504 [T} Rule 505 [/] Rule 506 [] Scctron 4{6) [J ULOE _
ili [7] New Filing z] Amcndmenl . ,

Tvpe of Filing:

1 1

. { L A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer . ' . i

Namc ofIssucr ([J check if this is an amendment and name has changed, and indicate change) ! 06084425
PATRIOT 2006-A PRODUCTION PROGRAM .

Address of Exccutive Offices | (Numbcr and Strect, City, State, Zip Code) Tetephone Number (Including Atea Code)
;1120 W CAMPBELL ROAD, SUITE 103, RICHARDSON TX75080 . , 972-6571-2259
3;‘1z::::r:’f":’;:::?;CB‘::::::SCS)%]::SUons . * (Number and Streel City, State, Zip Codc) Telephone Number (Inc udrng Arca Code)
L ___PROCEccrn

JBrrcf Dcscrlptwn of Business. i . T ) b ¥ s}' ‘%
OIL AND GAS PRODU TION PROGRAM o ‘ ) ECE-NED 1/
o OTONPRE : DECZ 12006 ks ) R

Typ: nf Busmcss Organization. . - ! OMS

’ corporatron K ] limited parr.ncrshrp, alrcady fo othcr (p]casc speci
] |I] business tryst [ |:] hmrtcd pannershrp 'to be forme ANC’ \

} v :

! ] ' P Month Year

tActual or Estrmnted Date of lncorporanon or Orgamzalmn Eﬂgj m (A Actua! D: Estimated
Jurisdiction of Incorporarmn or. Organization: :(Enter two-letter U.S. Postal Service abbreviation for, State:
: ! CN for Canadz, FN for other foreign. Junsdrcuon) Lo T

|GENERAL INSTRUCTIONS' T o : !
chder!al f
l Who Musr Fite: Allissucrs makmg an ni’fenng of securities in rchancc onan exempuon under chulatwn D or Section 4{6), 17 CFR 230,501 et seq. or 15U.5.C.
77d(6). : ;
; 1
i When To Frle A notice must be filed no-later than i3 days after thé first sale of sccuntlcs in the offcnng A notice is deemed filed with the 1.8, Securities
tand Exchangc Commission (SEC) on the eatlicr of the date it'is received by the SEC at the address given below or, if received at that address after the date on

{ whrch it is due, on the date it was mailed by Unrred States regrstcred or cerlrf cd mail 1o lha! address.
Where To Fr!e U.S. Secunncs and Excha.ngc Commlssron 450 Frﬁh Strcet, N.W. Washrngton D. C 20549.

Cap:els Requrred Elxs_m_c.o.muof this notice must be f!ed with the SEC one of which must bc manually signed. Any copies not manually signed must be
photocoprcs of the manuafly srgnecl copy or bcar lypr:d or prmtcd srgnaturcs ) - I

]nformanon Required: A ncw,ﬁlmg must cunlam all mformatron requested. Amcndmcnls need only report t thc name of the issuer and offcrmg. any changes
thcrc:o the information requested in Pari C, and any matcrlal changes frnm the lnformauon previously supplicd in Paris A and B. Part E and the Appendix nccd

nat. be filed with the SEC. ! L, . . :
Frlmg Fee . There is no fcderal f'lrng fee. - ' . f'
' State' ) ' ' (-
This nouce. shall be used to indicate reliance o the Umform errted Oﬂ'cnng Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOF and that hiave adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the paymcnt ‘ofafecasa precondrtron to the cfarm for the excmption, a fce in the proper amount shall

accompany this form. This’ notice shall bc ﬁlcd in thc appropnatc smtcs m accorda.ncc with state law. Thc Appendix to the notice constitutes 2 part of

this notice and must be complctcd . |

I — ‘ < ATTENTION :
B Fallure to file notlce ln the appropriate states will not resull in a loss of the. lederal exemptmn converselv. failure to file the
apprnprrate tederal notlce will. nnl result m a Iuss ot an avallahle state exempuorn unless such exemplmn is predlctaled on the,_

lrllmg olatederal notrce N -_ w e . ‘ _ .

————r—r

¥
i

: i L “Persons who respond to the collection ot intormation’ contained in this form are not | of9
SEC 1972 (6-02) requlred to respond unless the form displays a curramly va{l!d OMB contral nuimber. 0
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Enter the information rcqucstcd for the fo]lowmg
‘s .| Each promoter of the issuer, if the issuer has been organized within the past five years;

Toa Each general and ma.nagmg partaer uf partncrshtp isseers, -

f

‘1 Each beneficial owner h'av'ing the power to vote or disposc, or direct the vote or disposition of, 10% or more of & ctass of cquity sccurities of the issuer.

Each exccutive officer and director of corpornte issuers and of corporate general and managmg partners of partnership issuers; and

.

C;hcck Box(es) that Apply:-  [] Promoter [] Bencficial Owner [] Exccutive Officer
} C :

E Director /] General and/or
! Managing Pertner

1

I-ull Name (Last name first, if mdnvndua.l)
PATRlOT OlL & GAS LLC

Busmcss or Residence Address | (Numbér and Street Clty, State Zip Code)
i1120 W CAMPBELL ROAD SUITE 103 LB3, RICHARDSON TX 75080

thck Box(es) that Apply: D Promoter D Bcpeﬁclal Owner - Executive Officer

E] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
'ICUNNINGHAM, DON .

Business or Residence Address | (Number a_nd Street, City, State, Zip Code)
1120 W. CAMPBELL ROAD, SUITE 103, LB3, RICHARDSON, TX 75080

Check Box(¢s) that Apply: [J Promoter "M Béneﬁcia! Q'wnr.r - [ Execative Officer
1 ¢ ! L

' Director I, General and/or
Managing Pariner

|Full Name _(Last name first, ifindivi.dual)
,ALLEN JAMES C. '

Busmess or Residence Address, (Number and Strect Ctty, State, Zip Code) -
1120 w. CAMPBELL ROAD SUITE 103 LBS RICHARDSON TX 75080

[Chcck Box(es) that Apply: [ Promater [] Beneficial Cwner [] Executive Officer
| A

'

iD Director [ General and/or

; Managing Partner

.
[ Full Name (Last name frst, lfmdmdual)

4

Business or Residence Address  (Number and Street, City, State, Zip Code)

1
"

v
i
!
|

Check Box(cs) that- Apply '[C] Promoter  [7] Bencficial Owner [} Executive Officer

'

[] Director (] General and/or
Managing Partner

Fuli Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check‘Box(es) that Apply: . [] Promoter [} Bencficial Owner {7} Exccutive Offices

: [} Director [0 General and/or
. Managing Partner

i ) i

!

. Business é'r Residence Addrcss (Numbe[ and Street, City, State, Zip Code)

|
\

Check Box(es) that Apply:

D Promoler ‘ -D-'Bcn'éﬂcinl Owner [ Exccutive Officer, [:] Director

[] General and/or

! Managing Partner

. Full Name (Last name first, if individual)

]
!

é

b

|

|

{

I

[

]

f

'

| Full Name (Last name first, if individual)
\ .
t

I

|

}

J

|

'

!

t

Businf;ssfor’ Residénce Address = (Number and Strect; City, State, Zip Code)
T cod CoA :

Coa s

‘ .
i -

=
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(Usc blank shcct or copy and use. addltmnal coplcs of this sheet, as necessary)
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e : ' 7 ch
b - e
l.: Has the issuer sold, or does the issuer intend to ;sell, to non-accredited investors in this offering? ..o (W]
[ Answer also in Appcndtx, Column 2, if filing undcr ULOE
2.' What is the minimum investment that will be accepted from any individual? .., l $_27.500.00
' . : ,' Yes No
3l Does the offering permit _]OIM ownershlp of a single umt‘? ..........
4. Enter the information requested for each person who has been or w1l| be paid or gwcn, directly or indirectly, any
- cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
, If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
l a broker or dealer, you may set forth the information for that broker or dealer only, |
i you may : ; .
r‘ull Name (Last name first, if individual) .
f. . '
Busmcss or. Residence Addrcss (Number and Street, City, State, Zip Code) .
i
Name of Associated Broker pr Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Chcck “All States” or check individp_al States) [7 Al States
MO, [RE] ] ) ) M R ] MM @A K G [EF
-

|‘
’ Full Name (Last name first, if individual)

"l Business or Residence Address (Number and'Streef, City, State, Zip Code)

|- Name of Associatcd Broker or Dealer

Statcs in Which Person Llstcd Has Sollcncd ot Intends to SOllClt Purchasers

(Chcck “All States” br check |nd1v1dual SEBLES) 1uvverenerecsrieeserencrrssesssnessrossssasssbassesssoasthnsrssnansensosas ot sassamassesesetasasasonsteseses

;
M N [ M &M §Y D [ PO oK R [
, ;
. 7 B ] ] B ’ R - !
Full Name (Last name first, if individual) * :
3 . . . 1
Business or Residence Address (Number-and Street, City, State, Zip Codc) I
‘Name of Associated Broker or Dealer - :
States in Which Pérson Listed Has Solicited or Intends to Sollcn Purchasers ,'
{Check “All States™ or check mdmdual States) e e ] AN States
) ‘ r
. [€0) ;
Ia ™5 MO | MA M) &N GF
o (Usc lank shcct, or. copy and use addmona] copies of ths sheet, as necessary)

. - : o - l
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Enter the aggregate offcrlng price ofsccurmcs mcludcd in this offcrlng and the total amount alrcady

ks
!
,: .sold. Enter “0” if the answer is “nonc or “zerg.”. lf the transaction is an exchangc offcnng, check
this box [ and indicate i m the columns below the amounts of the sccurmes offered for exchangc and
‘ alrcady exchanged, " \

, o : : o : Aggregaie Amount Already

f 71, Type of Security . ' o Offering Price Sold
” ' Debt S SN
" Equity Creenrscrrinnns . ' $
" I i ) [J Common [] Preferred
. Convertible Sccurities (including warrants)'l by s
b Partnership lntcrcsts' $ $

Other (Specify yWORKING INTEREST o §_2,200,000.00 ¢ 937,082.00
 Total . 0'. ECTPARTICIPATION e §, 2:200,000.00 ¢ 937,082.00

i Answcr also in Appendlx Column 3, lf filing under ULOE.

2. Enter the number of accrcd:tcd and non- accrcdltcd investors who have purchascd securmcs in this
' offering and the aggregatc dollar amounts of their purchascs For offcnngs under Rule 504 ‘indicate
;' the number of persons'who have purchased securities an_d the aggregate dollar amount of their
: purchases on the total hnes Enter “0" if nnswcr is “none™ or “zero.”

, ‘ . ' Aggregate
: | . : : Number Dollar Amount

' . ' : ! Investors _ of Purchases
; Accredited TNVESOrs .............. S—— $
i Non-accredited Investors ! $
: Total (for fi {flmgs under. Rulc 504 oniy) OO SO OOV ORI N $
. !

! Answcr also in Appendlx Column 4 if filmg under ULOE. ;

‘3. Tfthisfiling is foran of‘fcrmg under Rulc 504 or 505 cnter the information requested forail securitics |
T sold by the issuer, to date, in offcrmgs of the, typcs indicated, in the twelve (12) momhs prior tothe |
R first sale of s::curmcs in this offcrmg Ciassnfy securities by type llstcd in Part C —f ' Question 1.

. l ' . Type of Dollar Amount
Type of Offering; ro Security Sold
Regulation A ' $
, Rule 504 5 $
Lo * Total .. . ' SO SRS $_0.00
4 " Furnish a statement of all expenses in connecnon with the issuance and dlstnbuuon of the
securltlcs in this offcrmg Excludc amounts relatmg solely to orgamzatlon cxpcnscs of the insurer.
; Thc information may | be given as sub]cct to futurc contmgcnmcs If the amount of an cxpcndlture is
, not known, furnish an csumatc and check the box to the !eﬁ of the estimate. [
1 B .
: Transfer Agent’ s Fees ......... ' R 0 s
: "Printing and Engrav1ng COSES covornrsreressiassrnieisrerssanaresees bt 0 s
i Legal FEES...ooiimiiiimiminnsdiiiscanesssbessssssesosbsssebtsstocs e cesns s sesassst s senstsses 0 s
' " Accounting Fcc's ' f 0O s
R Engineering Fccs .......... ST ; T —————— n $e__
si ) Sales Commlsswns (specify. finders fecs separatcly) e O 5%
v " Other Expenses (|dcnt|fy) ORGAN'ZAT|0NAL COSTS et e AR bbb et bt et O §_19250.00
b Total ....... I' ....... 2 ' et : STV W $ﬂi5_?_0_q__
B ] '
i - , |
¢ L . ' ‘
8 . .
P P
“ : 40f9 ;
g - ' !
o ) |
! ;




b, Entcr the difference bctwccn thc aggrcgatc oﬁ'crmg price given in response to Part C — Questlon l
and total’ expenscs furmshcd in rcsponsc to Part C-—~Question 4.a. This difference is the “adj usted gross 2142 250.00

. proceeds to lhc issuer.” ... ,

< e }
‘5! ]ndlcalc bclow the amount of thc ad]ustcd gross proceed to the issuer usc.d or proposed to bc. used for
- each ofthe purposes shown.’ If the amount for-any purpose is not known, furnish an estimate and

5
‘l
I_ check the box to the left of the estlmatc The total of the payments listed must equal the adjuslcd gross
[' - proceeds to the issuer set forth in response to Part € — Question 4.b above.- Co
I ! ' f Payments to
| b . - : ! Officers,
P ; . : Lo Directors, & Payments to
}' ' ! Affiliates Others
i Salaries and fees '} s as
" {  Purchase of real estate.. ‘ 18 s
} : Purchasc rental or lcasmg and installation ofmachmcry X
P AN EQUEPIMENL ... ecvemsiaeseceerssies e cesesssees s esnesssseeseseesemermreee Cereeeeesnerrees .. i 18 s
;‘ ) Construcnon or leasing of plani bulldmgs and facilities w.....conee. |' ~[% s
¥, Acqulsmon of other busmcsscs (including the valuc of securities involved in this t '
. l offcrmg thiat may be used i in exchangc for the asscts or sccurmes ‘of another | ’
(*. lissuer pursuant to a merger) f —— s
| L ‘Repayment of mdcbtcdness eeerscecirenss [ 18 s
f‘ " Working capital .. ' ‘D 5 s
b Other-g(specxt‘y) | ~ . L J s s
f ~ - :
’ i | -8 0os
4 K 7 L

Thc issuer has duly caused th:s notice to bc mgncd by thcundcrmgned duly authonzed person. Ifth15 notice is fited under Rule 505, the following
sngnaturc constitutes an undcrtalcmg by thc issuer to furnish to thé U.S. Securitiés and Exchange Commission, upon written request of its staff,

 the information furmshcd by thc issucr to any non-accrcdlted mvestm aragraph (b)(2) ‘of Rule 502,
' S vV Date

}‘
Issuer (an or Typé) }= Signatur,
X ‘ l /R-5 - Olp
L

‘ PATRFOT 2006:A PRODUCT!ON PROGRW
Title of Slgncr (Prlnt or Typc) '

Namc OfSl ner Prm r Tyge) |

s

!’ . 5 L 'l
bio BT | '

E | L
?

i.
1

' : Sk ' 5 .
e e _ — ATTENTION
{a : !ntenttonal mlsstate'"ents or omlsslons ol fact constltute federal crlmlnal vlolatlons (See 18 U. S C. 1001 )
H N i P N . "
i' * 3 <] . o ’ -
g o T - o 5of9




SERSTATE SIGNAT-URE

Is any party described’ in 17 CFR 230 262 prcscntly Subjccl to any of the dlsquahﬁcatlon

proyisions of such rule°
[

o o Sec Appcndlx Column 5, for state rcspon%c

-Thc unders:gned issuer hereby undcrtakcs to furnish to any state administrator of any statc in which this notice is filed a notice on Form

limited Offering Exémpuon (ULOE) ofthe state in which this notice is filed and understands that the issuer claiming the availability

! 2.

{' D (I 7 CFR’ 239. 500) at such times as rcqulrcd by state law S ‘

N Thc undersigned |ssucr hercby undcrtakcs to furnlsh 0 the state administrators, upon written request, information furnished by the
. issucr to offerees. | - - . e |

:! 4 The undersigned i issuer rc:prcscnts that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
t

]

|

ofthls excmption has the burden of cstabhshmg that thcsc ccmdltlons have been sartt:sfed

i
Thei lssuer hasread thls notlf‘ catmn and knows the contents tobe true and has dul caused this Totace to be signed on its behalf by the undersigned

duly authonzed person.

|'

lsqucr (Prmt or Type) A
_PATR!OT 2006-A PRODUCTION PROGRAM

Signature’

'P’amc(PrmtorTypc) - I; N _k/ .-

|

G

i

|
1
|
l
|

1

+

Inslructmn

Sl gnalures

b A i i

D must bc manually s:gncd Any coplcs I

Ci o ’ -'; .
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b
! |
N .- 1
. 3 4 ! 5
. _ Disqualification
N _ _ ~|” Type of security under State ULOE
. Intend to sell _ and aggregate " (if yes, attach
R to non-accredited . | offering price Type of investor,and explanation of
; - investors in State ' offered in state amount purchased in State waiver granted)
r (Part B-ltem 1) - | (Part C-Item 1) ‘ (Part C-ltem 2) (Part E-Item 1)
i ' _ | Number of - Numbér of ‘
" Accredited Non-Accredited .
. State|  Yes No " Inve§tors Amount Investors Amount Yes No
AL '- L
Ak [Tk | workinginterest |2 $137,500.0q | || x
"‘.AZ _x © ¥ working interast - ‘ 1 ' $27,500.00 ) I ] [ x ]
AR [T o " ' |
CA - Ty ; working interest: -| 2 $55,000.00 : |::| , I
el 1 ; C_ 1]
Terl é L]
F - - - ] N |
toe[T I » - S
E. . DC :'; N | R I ’ ' | :'
' [ ] x | ]wo.rking‘int.e;esi' |6 : $165,069.0( ! x|
' GA ] x ’ 1l working interest {3 '$80,00000| ‘ = ]
. =i : ;
.i HI |, ' L ] 7 ' _ l | [ !
| 1 ; 1
: : f T - ' :
I ama| C
o T L L N4}
o , | —
xs | |
iKY [ ] ; —
k x working fnterest | 1 1836,666.00) ¢ N
X _ A X . ‘working jﬁt;réét BE “[s27,500.00{ | X
of [ x| workinginterest < |4 $119,166.0/ L=
RS e i [l
Fe M e ’ ]
" ) i L f
Y i 7 of9
, ;; ;
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_lntcnd to sell
to non-accredited

and aggregate
offering price

~ Type of investor and

2 3 4 5
_ Disqualification
' 1 Type of security’ i under State ULOE
‘ (if yes, attach

explanation of
waiver granted)

investors in State | | offered in state . amount purchased in State
"(Part B-Item 1)_: (Part C-Item 1) - (Part C—[l.cm.?) (Part E-lItem 1)
C ' Number of Number of
b . ! Accredited Non-Accredited
f‘S_late ‘Yes | No ' Iﬁvéstdrs .| Amount 'In}frestdrs Amount Yes | No
MO i , i
MT ; | L
. NE | I 7 L
| nNu | f L]
NN ] ; J 1]
il L : ]
- = == i
;  NY : ! I ([ |
. ¢ [ ] | L0
1| ND |0 L] _ ! ! IE! f
. J OH I X Hi -WOrking'intqrefét | $27,506.04 I I ] I ]
ot - :
1] ok x || | ‘working intérest | 1 $27,5000¢| | l H |
or |- x [[.- - imr_k;ng' interest | 1 $2750000 | ] |
1:1 PA x o worklng i_n@i_erest 11 527'500_00 f I | l i
.| RI N i
I . .
Il sc N : [ ]
[
J:! SD l ! ' __l L______J
i - -: -
X X N | werkinginterest |sist2s00] | ]
v | . : ]
Plval x [ Jworknginterest . $27,500.00| | [ e |
WA ‘ i ' ' i | |8 |
ewv L | | | —
i : [
| * \ i,
' 8 of 9 :
|




to non-accredited;

" Type of security.
;Intendto sell -

investors in State ..
~ (PartB-Item 1) t

and aggregate » 1\
offering price Type of investor and
offered in'state amount purchased in State
(Part C-Item'1) "~ ‘(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

| Number of Number of
. ‘ , | Accredited. Non-Accredited
.lﬁtate ‘Yes No Investors Amount Tnvestors’ Amount Yes No
SwY || - ‘ | h
f PR I l i l I l
T ;
' i ! !
; ]
! ‘ ! !
I I ; ’
: ' ;
t !
k j '
[ ' !
. L i
\.A' i !
i i i
!
' !
! ' 1 i
.- i
(e I ;
. \ i
K ' !
P [ 1
! \ h +
b .
I : ;
o ] ; !
f ! ‘ ]
h ] : !
: ' ! ! i
J. : : !
|
i ; !
I 5 |
S . F’ B ) {
4 : f .,‘ - | +
I, : i
o
f

P i
o - i
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